Eccrine spiradenoma is an uncommon, benign tumor originating from the sweat glands. External ear localization is extremely rare. 1 We describe the first case of eccrine spiradenoma localized specifically on the antitragus of the auricle.
A 75-year-old female was referred to our department with a 15-year long history of growth in her left ear, which had increased in size and became painful over the last 2 months. Clinical examination revealed a firm, immobile, nodular lesion measuring 1.5 cm in its largest diameter, localized on the medial part of antitragus of the left auricle. The lesion was well defined and without signs of ulceration or bleeding ( Figure 1A ). No enlarged regional lymph nodes were detected on examination.
The lesion was completely excised with the underlying antitragal cartilage, and the surgical defect was reconstructed with a full-thickness skin graft harvested from the ipsilateral supraclavicular fossa (Figures 2 and 3) .
Histopathologic examination demonstrated a welldemarcated and lobulated intradermal tumor composed of 2 distinct types of cells: peripheral smaller dark cells and central larger pale cells. Based on histologic findings, a diagnosis of eccrine spiradenoma was obtained. The postoperative course was uneventful and the patient was free of disease during the 1-year follow-up period.
Eccrine spiradenoma was first described in 1956 by Kersting and Helwig 2 as a solitary, intradermal, firm, and often painful nodule usually appearing on the ventral aspect of the upper body. Multiple lesions have been reported to occur either in random fashion or in linear, blaschkoid, nevoid, and zosteriform patterns.
3 Brooke-Spiegler syndrome is a rare autosomal dominant condition, which should be suspected in patients with spiradenomas occurring simultaneously with other adnexal pathology such as cylindromas and trichoepitheliomas. 4 The diagnosis is based on typical histopathological features. The histopathology of eccrine spiradenoma is represented by one or more lobules located in the dermis, which are composed of 2 cell subpopulations. At the periphery of the lobule, the cells are small with round hyperchromatic nuclei, while in the central part, the cells are larger with oval vesicular nuclei, often containing a small eosinophilic nucleolus, and have pale- staining or eosinophilic cytoplasm. Ductal differentiation is usually present in the lobules, which is consistent with the findings in our case ( Figure 1B and 1C) .
Although rare, malignant transformation has been described in the literature, especially in long-standing or multiple lesions. 5 Signs of malignancy include an increase in size and number of lesions, and a change in color and the appearance of new symptoms, such as pain, ulceration, and bleeding. In our patient, a significant enlargement and the onset of pain in the already existing lesion raised suspicion of malignancy, which was however excluded by histopathologic examination of the specimen.
The treatment of choice is complete surgical excision, but with no clear consensus regarding the width of surgical margins. 6 Wider excision and subsequent reconstruction can be more challenging in antitragal localization of the tumor, especially when the lesion is located on its medial surface. To our knowledge, this is the only case of spiradenoma described on the antitragus of the auricle, and we think this tumor should be considered in the differential diagnosis of neoplastic pathology of this region.
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